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Communications. 


SURGICAL APPLIANCES IN FRACTURE 
OF THE PATELLA. 


By Wm. Mason Turner, B. Pu., M. D., 
Of Philadelphia. 


An English surgeon, some years ago, truth- 
fully remarked, that “the treatment of fracture 
of the patella was often regarded as very simple, 
but there were more cases of cripples from frac- 
ture of this, than from any other bone.” 

The anatomical relations of the bone in ques- 
tion, situated, as it is, between two contending 
forces, which oppose our efforts at approxima- 
tion and coaptation, is of course the occasion of 
this trouble. Once overcome, this enormous 
power coaptate exactly the fractured fragments, 
and-we have our extravasation of blood, our effu- 
sion of liquor sanguinis, our organized fibrin, 
our provisional and definitive callus, as in other 
broken bones. The laceration of the nutritive 
vessels is secondary; the real difficulty, all other 
things being equal, which we have to encounter 
is, bringing the broken portions of the bone to- 
gether, and keeping them there for a certain length 
of time. Beyond a doubt, there are collateral 
troubles, what we might term sympathetic dan- 
gers, as cartilaginous absorption, abscess, and 
synovitis. The patella, too, is generally weak- 
ened after being broken, and is liable to refrac- 
ture, in which case there is often found great 
exposure to the knee-joint. Sir Asttey Cooper 
relates a case of refracture in which not only the 
ligamentous union was ¢orn away, but the entire 
integumental covering besides, leaving the artic- 
If I remember 
aright, the man was subjected to amputation. 

The patella is most frequently fractured trans- 
versely, but quite often obliquely, and occasion- 
tlly vertically. The very great muscular action 
here exerted is the prime cause, creating the 
transverse fracture. The efforts to recover a lost 
‘quilibrium, as in falling backward, in walking 


the tight-rope, in preserving the equipoise in the 
case of the “bare-back” circus rider, and the 
athletic exercises in somersaults, spring-board 
acts, and tumbling, are instances in which this 
violent muscular contraction is observable. In 
falling backward, the extensors are powerfully 
taxed to keep the trunk erect on the pelvis, and 
as the patella does not, in such a case of semi- 
retroflexion of the body, rest evenly, but simply 
at a point on the condyles, we can readily ima- 
gine the strain upon it, the condyle acting as a 
fulcrum to a lever of the second power. 

Sir Astiey Cooper refers to cases of transverse 
fracture resulting from the violent muscular con- 
traction occasioned by the sudden entrance of a 
gorget in the operation for stone; also to the 
same fracture occasioned by epileptic convulsions. 
I believe, however, that there is only one such 
case reported. It can readily be seen, however, 
how muscular contraction can produce such a 
result. Dr. H. D’Arcy even reports a case in 
which both bones of the leg were fractured by 
muscular action, (Journal of Practical Medicine 
and Surgery, September, 1866.) There was a 
Paris, in which the transverse and vertical 
case some forty years ago, in the Hotel Dieu, 
fractures were combined so well, that the bone 
was divided very evenly into quarters. In the 
vertical there was osseous union; in the trans- 
verse, ligamentous. And the union in transverse 
fracture is generally ligamentous; and do what 
we can, and say what we may, the usefulness of 
the limb, to a greater or less extent, is always 
impaired. This is due to more or less elongation 
of the muscle. There are exceptional cases, end- 
ing in bony union, to which reference will be 
made as we proceed. The rule is simply given 
here—that transverse fractures, in their cure, 
are generally ligamentous. To make the excep- 
tion the rule, is the aim of the later surgical ap- 
pliances, which we propose to give somewhat in 
full in this paper. 

Oblique, comminuted, and vertical fractures of 
the patella, are generally the result of direct force 
or violence, the last (vertical) always so. And 
in the last, likewise, the union is ready and os- 
seous. As this form of the fracture seldom occurs, 





and seldom gives trouble when it does occur, we 
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will state its surgical treatment and be done 
with it. The limb should be placed in an ex- 
tended comfortable position, inflammation com- 
batted by leeches or cold applications, and a 
dressing, consisting of a compress to each side 
of the fractured portions, secured by adhesive 
atrips, and all retained in situ by a turn of a 
roller, and a figure of 8 termination should be 
applied. An ordinary fracture-box, for steadying 
the limb and rendering the patient comfortable, 
might be judiciously added, but it is not abso- 
lutely demanded. 

In transverse fracture, the great contention and 
great struggle has been in regard to ligamentous 
and bony union. Some surgeons have gone so 
far as to have grave doubts, if there ever was a 
bona fide osseous union. Beyond a doubt, how- 
ever, genuine ossification has been obtained in the 
treatment of these fractures. There is certainly 
one case following DupvuyTren’s treatment—the 
case of re-fracture in the coachman is another. 
Mr. GuLiiver reports two cases, likewise. Sir 
Astiey Cooper, Baron Larrey, and WILLIAM 
Hunter refer to them, and report them too. 
Ma aaicne’s “hooks” have brought about osse- 
ous union. Mr. Cooke, of London, reports an- 
other case. Professor Gross, has never, in his 


own large experience, or in any museum, seen a 
specimen of real bony union. Professor Henry 


H. Suita has. He has in his private museum, a 
fine specimen, showing perfect ossification. His- 
tory and treatment, however, unknown. Wi- 
son Kine, of England, likewise Mr. Parrrines, 
report cases of bony union. Dr. Packarp, of 
Philadelphia, reports a case (from Matcaicnez's 
hook apparatus). I think Prof. Pancoasr like- 

- wise, refers to bony union in these fractures. Dr. 
Knicut, of Baltimore; Dr. Grsson, of the West; 
and Prof. Paut F. Eve, of Nashville; report osse- 
ous union in their own practice. There can, there- 
fore, exist no rational doubt, but that we have 
frequently had these satisfactory terminations, in 
transverse fractures of the patella. 

A word or so, now in reference to the various 
apparatus used. 

DupvytReEn’s appliance consisted of the uniting 
bandage and a compress. Placing the limb thus 
dressed into a fracture box, properly inclined, his 
treatment so far as surgical apparatus was con- 
cerned, was completed. According to Coorsr, a 
case is reported by Sanson, treated after Durvy- 
TREN’s method, which resulted in such a strong 
union, that, afterwards, in a violent contraction 
of the extensors, the ligamentum patelle was 
ruptured, but the united bone, remained intact! 
About the time of Astizy Coorzr, certain emi- 
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nent surgeons were in the habit of treating these 
fractures by passing a few turns of a roller, 
around the limb, above the patella, and the same 
below the bone. The two circular bands were 
then drawn together by means of packthread, 
interlacing and connecting them. The principle 
was certainly sound. Again, it was the custom 
to apply a few circles of roller around the thigh, 
some distance up, and terminate, around the 
knee, by a figure of 8. 

Sir Astiey Cooper stated the treatment, 
broadly and clearly, to consist—first, in relaxing 
the extensors—second, in coaptating the parts, 
and keeping them in situ, when coaptated. To 
meet these indications, he flexed the thigh on the 
pelvis—relaxing to a certain extent the powerful 
rectus muscle. To this end, however, the vasti 
and cruralis required extension of the limb. For 
meeting all this, the renowned surgeon, mentioned 
above, directed that an inclined plane, rising 
regularly and gradually from the tuberosity of 
the ischium, and reaching to the os calcis, shou'd 
be applied, then push the upper fragment to its 
proper position, and confine it by a roller or any 
suitable appliance. Sir Astiey used a leathern 
strap or belt, buckled around the limb, above the 
upper fragment—and then applied a long strap, 
passing from side to side of the limb, across the 
the sole of the foot, and attaching laterally to the 
belt above. He leaves the knee exposed and un- 
encumbered in order to watch and combat any 
inflammation. It appears to me, however, with 
all due deference for such exalted authority, that 
if the belt is applied sufficiently tight to do any 
good, that it would likewise make as much mis- 
chief, by strangulating the limb—unless, indeed, 
continual “ watch and ward” be held on it. 

The cases under Mr. Guiuiver’s treatment re- 
sulting in bony union, were, the one in a sailor, 
who fell from the maintop to the deck of a brig; 
the other in a soldier, wounded in the knee-joint, 
by a gun-shot. But Mr. G. gave no special ap 
paratus. This distinguished gentleman, experi- 
mented, moreover, largely on rabbits and dogs; 
and concluded, that an absolute sine qua non, 
necessary to bony union (or short interspace), 
was the integrity of the aponeurosis. (Cooper.) 
Dr. F. V. Wurtz, of New York, in an able 
resumé of fractures of the patella, thinks, “that 
it is within our power to have osseous union in 
ordinary fractures of the patella, if the fragments 
can be closely coaptated, even if the aponeurosis 
is ruptured.” He likewise believes that the app* 
ratus of Dr. Tuomas Turner, deceased, formerly of 
King’s Co. Hospital, Long Island, will beyond 
doubt in careful hands, accomplish this desirable 
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result (NV. Y. Med. Record, July 15, 1867). In 
proper place, Dr. Turner’s instrument or appli- 
ance will be described, and perhaps some honest 
objections brought to bear against it. I will sim- 
ply remark, that from the reputation given it, 
unhesitatingly by others, Dr. TurNer’s apparatus 
is deserving of high mention. But candidly, I 
think, in one or two particulars, this appliance 
is inferior, in perfect adaptation of means to 
ends, to that invented by Dr. J. M. Borsnor, of 
Philadelphia—to describe which apparatus is 
one of the chief desigus of this paper. But of 
this, more anon. 

In England various plans and appliances are 
made use of, and it is difficult to say that any 
one in particular is preferred, at large. In 
France, however, despite the number of contri- 
vances attainable in the surgical market—Mat- 
caiane’s Appareil de grippes, or hook apparatus, 
beyond a doubt, is the most popular. The fol- 
lowing correct description of this surgical con- 
trivance, so highly esteemed by many, I translate 
in brief, from the French, of Nysten: “This is 
called the claw or talon apparatus. It consists 


essentially of two plates of steel, three centi- 
métres in length (nearly an inch and a quarter— 
T.), and two in width (about three-fourths of an 
inch—T.), sliding, the one on the other, and made 


to approach proximately, by aid of a screw par- 
allel to the two plates,—and passing through a 
vertical serew-ring, pierced by a screw-nut. The 
screw is tightened or loosened by means of a 
key. These plates, bifurcating at one of their 
extremities, are bent on themselves—forming two 
extremely sharp hooks. The hooks of the infe- 
rior plate are separated only about a centimétre ; 
they should contain in their interspace, the top 
of the patella. Those of the superior plate are 
separated twice the above distance, and are in- 
tended to be imbedded in the base of the bone. 
Besides, the internal hook should be longer, by 
5or 6 millimétres, than the external, on account 
of the obliquity of the patella (in itself). It is 
preferable, likewise, that the hooks be gilded, to 
prevent oxydation.”” Mateaicne himself reports 
eleven or twelve successful cases, treated by his 
hooks. His plan of treatment was the same as 
that adopted by Mr. Apams, of England, that is, 
he first reduced the inflammation, and then ap- 
plied the hooks, which were generally retained 
from thirty to forty days. Mr. Apaws favors the 
hooks too. So do Mr. Pyiz, Mr. Henry, and Dr. 
De Morcan, of Middlesex Hospital. In this 
country Dr. Joan H. Packarp, of Philadelphia, 
has given the hook the most unqualified endorse- 
ment. He thinks there is no danger of ulcera- 
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tion or necrosis following or attendant upon their 
employment. In their application he recom- 
mends anesthetics, should it be necessary (Dr. 
F. V. White's article, N. Y. Med. Record, July 1, 
1867). Prof. Henry H. Surru is rather opposed 
to the hooks, as erysipelas might result from their 
application. Prof. Gross does not refer to the 
hooks at all. Prof. Smira suggests no particular 
treatment originating with himself, but cites the 
following: Dessault’s, Boyer’s, Dorsey's, Gerdy’s, 
and Dr. Neill’s adhesive strap mode, a modification 
of Prof. Hamilton's. 1 rather think Prof. Suitn 
prefers Dessault’s, Dorsey's, and Neill’s, as re- 
ferred to. A full description of these various 
methods may be seen in almost any work on 
surgery. Prof. Gross thinks the most efficient 
contrivance “is a strong well padded tin case, 
long enough to reach from the middle of the 
thigh to the corresponding point of the leg, a 
roller having been previously applied from the 
toes upward, and another from the groin down- 
ward. The superior fragment having been brought 
into place, is next confined by numerous adhesive 
strips, carried around the bone above and below 
the joint, and connected afterward by vertical 
and transverse pieces. The dressing is completed 
by the application of a long thick, and rather 
narrow compress, extended around the upper 
border of the patella, and confined by the two 
rollers, passed around the joint in the form of the 
figure of 8.” There can be no doubt, but that 
this forms an admirable apparatus. Prof. G., 
likewise gives Prof. Hamriton’s appliance, and 
refers to Dr. Nei.u’s modification of the same. 
Prof. Gross, remarks, ‘the plan is an excellent 
one.” 

In the Virginia and Maryland Medical Jour- 
nal, for Feb. 1860, Dr. W. T. Knicut, of Baltimore, 
reports a very ingenious and successful contri- 
vance. He says that his first idea of the instru- 
ment, was occasioned by a gourd lying by the pa- 
tient. Heargued that by applying the open disk, 
over the patella, the contractions of the rectus 
JSemoris could be controlled. It succeeded. He 
then tried a tin muffin ring, with equal success. 
He describes his invention as follows. “It con- 
sists of a ring of stout tin, three inches in diame- 
ter at the top, and so shaped upon the lower 
edge as to suit the form of the knee joint. 
There is a bar of tin lying upon the femur, and 
also upon the tibia, which enables the instru- 
ment to be secured more perfectly with a roller. 
A strap with a cushion, for the popliteal space, 
passing through a loope-hole of tin, on either side, 
and a buckle attached, completes the instrument. 





The whole is neatly covered with soft leather.” 
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This instrument looks well, engraved. Dr. 
Knicut treated two cases with his apparatus, 
and thinks beyond a doubt, he had bony union 
in both. The doctor pertinently remarks, that 
the ideaof Mr. Port, and of other older surgeons, 
that bony union was not desirable on account of 
increased liability to refracture, proceeded en- 
tirely from their incorrect modes of treatment 
In proof of his position he refers to high au- 
thority—M. Satuemanni, Cuartes Bew., and 
others, who not only believed in bony union, but 
reported cases of it. This apparatus of Dr. 
Knicut’s corresponds essentially, with the late 
appliances—the ring appartus of Dr. W. A. Grs- 
son, reported in the St. Louis Med, and Surgical 
Journal, of Oct. 1866. Dr. Pavt F. Eves, the 
western Nestor of surgery, bears high testimony 
to the ring treatment, and thinks, (and justly), 
that the profession is under obligations to Dr. 
Grsson for his contribution to our surgical para- 
phanalia. But the same rationale guided Dr. 
Knicar in his tin or gourd appliance, and to all 
intents, it is the same as the ring. In the con- 
cluding sentence of Dr. Grpson’s article, he 
says, ‘“* * * * confident from its perfect success 
that the ring has never been used before, or we 
certainly would have been familiar with its use.”’ 
As I remarked above, the principle of the gourd 
or muffin ring is precisely the same as the ring 
of Dr. Gisson; but Dr. Knicur invented his 
apparatus in the year 1852. Dr. Gisson and Prof. 
Eve, both give the best results from their ring 
treatment. I think, however, a general objection 
can be raised against appliances of this nature— 
namely, danger of what might be termed, local 
strangulation, and of adding to a congestion, al- 
ready of sufficient importance. 

Dr. J. H. Butizr, formerly, Demonstrator of 
Anatomy in the University of Maryland, reports 
“two cases of wounds of the knee-joint””—in one 
of which the patella was fractured. He applied 
N. R. Smirn’s anterior splint—and local dress 
ings to combat the inflammation. He was suc- 
cessful, no trace of anchylosis remaining. (Va. 
and Md. Medical Journal, April 1861.) 

An English surgeon, Dr Ung, of Bartholemew’s 
Hospital, has recently been treating fractures of 
the patella by “letting the limb, rest on a pillow 
in the most comfortable position possible. He 
also stated to me,‘ that the last twelve cases 
of the kind in that hospital, had received no 
other treatment, and that the results had been as 
satisfactory, as from any other treatment.” (Dr. 
Maxson, correspondent of the Mevicat anv Sur- 
cicaL Reporter, Phila., Aug. 10th, 1867). This 
commendable idea of comfort and repose, is well 
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carried out in Dr. Bosor’s apparatus, to b 
mentioned at length, hereafter. 

In my opinion, by far the most complete and 
elegant apparatus put forward for treatment of 
transverse fracture of the patella are (1), that of 
Dr. Tuomas Turner, deceased, late of Kings Co, 
Hospital, L. I., and (2), that of Dr. James M. 
Borsnot, a prominent young surgeon, of Phila 
delphia. I consider the latter, par excellence, as the 
superior instrument. There is this to be said of 
these rival appliances. Dr. Turner’s has been 
tested for several years. Dr. Borsnor’s not quite 
solong. Dr. TurneEr’s apparatus has been recon- 
mended by Drs. Dermuonp, Waite, Carnocaan 
and others. Dr. F. V. Wurrs, is especially 
decided in his preference for Dr. Turner's ap- 
pliance, and asserts that “I would not dare to 
use any other appliance with which I am ac 
quainted. And I think I am sustained in this 
assertion by the letters, I have the honor to 
possess, of distinguished gentlemen of our pro- 
fession, and the result of my own case.” From 
this extract, Iam convinced that Dr. Wuire has 
not seen or heard of Dr. Borsnor’s appliance, 
The truth is, Dr. Borsnor’s contrivance, has been 
brought but little before the the professional 
public. The inventor, though thoroughly con- 
vinced as to its many advantages, is not inclined 
to herald the merits of the appliance, until a 
large and an indubitable experience will prove 
its worth. The apparatus, however, with full 
description and model, was presented to the 
American Medical Association which met in 
1866 in Baltimore. Knowing the real value 
of the instrument, I took the liberty some 
months ago, to call the attention of the medical 
public to its merits, in a letter addressed to the 
Richmond ( Va.) Medical Journal. It is with Dr. 
Borsnor’s full consent, that I again beg leave to 
present it to the profession, Dr. F. V. Waite, 
who seems thoroughly familiar with it, thus de- 
scribes Dr. TuRNER’s instrument: ‘The appara 
tus,—manufactured by Tremann & Co., N. Y.— 
consists of thigh and leg pieces of sheet-iron, 
with two buckled straps attached to each, united 
by two lateral bars, and one posterior bar of 
steel. To the posterior bar, are two troughs 
(part of a circle), on a double reversed screw, and 
by turning the key in opposite directions, the 
troughs separate, or approach each other. The 
apparatus being japanned, is always ready for 
new cases, when cleaned. The apparatus should 
be applied in simple fractures as soon as poss 
ble.” Then follow directions how to use 1 
“The advantages of the apparatus are these: 
the ease of its- application; efficiency indicated 
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by the combining of a posterior splint, with co- 
apting means. The, knee-joint is exposed to the 
view of the surgeon and patient, thereby saving 
anxiety.” (Dr. Waite, in N. Y. Med. Record 
July 15th, 1867.) 

I can say nothing of this instrument from per- 
sonal experience, or observation—but am satis- 
fied as to its general adaptation of means to ends. 
But do not the following objections, bear against 
it—to wit: (1) absence of pad, or any support in 
the popliteal space. (2) The instrument necessi- 
tates a degree of extension, which must be terri 
bly uncomfortable—and which must so throw 
upward the rectus muscle at the upper portion of 
the patella, that no strap, by whatever force, can 
obtain a purchase on the fractured bone. (3) 
From the mechanism of the apparatus, traction 
on the straps, cannot be but partially oblique— 
hence but partially answering the purpose. The 
traction must be more or less direct. (4) The in- 
strament is not readily made—a very great 





Dr. Borsnor’s appliance, of which the above is 
an admirable representation, though possessing 
some points of resemblance, yet has several 
marked advantages over Dr. Turner’s. It is 
necessary to state, that when Dr. B. invented his 
apparatus, some three years ago, he had never 
seen nor heard of Dr. T’s, nor has he ever seen 


that appliance. Dr. Botsnor’s apparatus con- 
ists of a common double inclined plane, or a long 
splint sawed in two, and hinged; this is hollowed 
out, to fit the convexity of the entire limb. It is 
bent at an obtuse angle of 60 degrees, the natural 
ingle of the leg in this position, in repose. To 
4 stiff piece of board underneath, rollers, notched 
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and provided with a spring, are applied. Over 
these rollers are his tractors. In his communica- 
tion read before the Association, Dr. B. says: 
“The splint is given the form of a double inclined 
plane, for the reason that the tendon of the rec- 
tus femoris muscle is on a level with the upper 
surface of the patella, when the limb is forcibly 
extended, as in using a straight splint, and hence 
little or no surface for traction is presented by 
the superior border of the patella. This is not 
the case when the leg is slightly flexed, for the 
patella then rests above the depression, between 
the condyles of the femur. The broad and con- 
cave surface of the upper part of the splint, forms 
an excellent resting place for the posterior part 
of the thigh, while it serves as a point for coun- 
ter-extension. The same may be said in relation 
to the lower part, in its application to the leg; 
while it has the additional merit of not pressing 
upon the heel or tendo-Achillis. The tractors 
are merely pieces of leather, with common cord 
attachments, which pass over pulleys to rollers, 
which are notched and provided with a spring to 
prevent slipping in winding. A strip of ordi- 
nary three-inch bandage, at the ends, confines 
the limb to the splint at these points.” Dr. Bors- 
not claims, (1) comfort to the patient, (2) ample 
purchase on the upper fragment, (3) ease of ap- 
plication, (4) the proper oblique, all necessary 
traction, (5) the comparative cheapness of the 
apparatus, (6) its lightness, (7) its very ready 
manufacture by almost any one, hence its useful- 
ness in the country, (8) its good results. Three 
grand recommendatory features of the appliance, 
which all must admit, who will study the instru- 
ment, are, to wit: 


1. Readiness and facility of manufacture. 
There is no necessity to call in a cutter. A 
straight splint or narrow plank, sawed in two 
parts, the jomt connected by a piece of canvass, a 
stout underpiece for attachment of the rollers, 
a whale bone, or white oak spring, for the ratch- 
ets, ordinary spools for the rollers, and twine for 
the pulleys or tractors, and the instrument is 
finished. 

2. The great comfort to the patient. 

3. Its good result. 


As mentioned before, unfortunately experi- 
ence with the instrument has of necessity 
been small; but what there has been, was en- 
tirely satisfactory. The apparatus is earnestly 
recommended to the profession. It is manufac- 
tured by Koxssg, Surgical Instrument maker, 9th 
street between Market and Chestnut Streets, 
Philadelphia. ' 
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HERNIA: ITS PATHOLOGY AND TREAT- 
MENT. 


By E. P. Bannine, M. D., 
Of New York. 


Its Pathology. 

Perhaps, from first to last, the subject of her- 
nia and its treatment, has received a larger share 
of inventive consideration than has that of any 
other physical infirmity; but still it is patent 
that the desideratum has not yet been fully sup- 
plied; and to the writer, it appears that the cause 
of this partial success is clearly traceable to an 
incomplete pathology in the premises; inventors 
of trusses having concentrated their effurts upon 
the adaptation of appliances to the hernial track 
alone. 

Now to every comprehensive professional mind 
it must be evident, that when any variety of her- 
nia has once been fully developed by any cause, 
its continuance must thenceforth mainly be the 
result of pressure from the superincumbent abdom- 
inal organs upon the passages now constituting 
the hernial track, and also that the relaxed con- 
dition of the latter cannot act as a cause, but only 
as a permissive and favoring circumstance in the 
case. In other words, if it were not for visceral 
gravity, any amount of weakness in the umbili- 
cal, inguinal, or femoral rings, could not develope 
an extrusion of the abdominal viscera. At most, 
it would only favor it. Gravity is the only con- 
tinuous and active agent in the disaster. In the 
working of philosophic law, in mere organic ar- 
rangements, and in the living body, there is no 
difference. If a cask continues to leak, it is not 
because of unsoundness at the leak, but because 
of the persistent gravity of the fluid above that 
point, and if the vessel is inverted upon its sound 
end, gravity alone, even in a headless cask, will 
render continued waste impossible. So also in 
the living body. When, from any cause, the 
intestines have made a breach in the visceral 
fortress, if the horizontal position is maintained, 
the continued protrusion is rendered improbable; 
and if the body is inverted, a protrusion becomes 
correspondingly impossible. 

Curative Indications. 

This view of the case once conceded, it follows 
as a logical sequence, that the first curative indi- 
cation in hernia is to continuously diminish both 
constant and casual visceral pressure upon the 
hernial opening. This once accomplished, the 
secondary indication is to maintain such a coap- 
tation of the ring as merely to favor its normal 
“contraction of texture,’’ or its permanent occlu- 
sion by adhesion. 





In other words, we see that all hernial trusses 
should embody the principle of effective abdomi- 
nal support, as a basal point. of primary and 
cardinal importance, to which a plugging of the 
hernial ring is altogether secondary. In order 
to éarry out these indications by some modifica. 
tions, we convert the abdominal and spinal 
shoulder-brace into what we denominate the 
Brace Truss. In this capacity it retains all of 
its local and general supporting properties, with 
the superaddition of arrangements for occluding 
the umbilical, inguinal, or femoral and anal 
rings, without adding to the inconvenience of the 
subject. It is also so arranged as to be worn 
either with or without the spinal and shoulder 
department, just as shall suit the inclinations or 
necessities of the subject. 

Touching the use of the spinal and shoulder 
department, we will say here, that its use is not 
absolutely essential to success where there is no 
special weakness; yet, as the spinal part so effec- 
tively corrects the trunkal bearings, and adds to 
the r1xEp portion of the abdominal plate, it is 
better to use it. 

From what has been elucidated in our other 
papers, it might seem, at first sight, that the ab- 
dominal and spinal support alone would serve 
the full purpose of a truss, without any hernial 
attachment, and indeed, this proves to be nearly 
the fact. But, whilst the brace succeeds in effec- 
tively elevating the general intestinal mass, such 
is the plastic mobility and semi-hydraulic pro- 
perty of the abdominal organs, as to cause some 
slight degree of side pressure at the specially 
weak part. It is this fact which indicates the 
necessity for a gentle and special pressure upon 
the ring, by way of securing an equality of sup- 
port at all points of the abdominal base. To 
illustrate: “Doctor,” said a tall and lank farmer, 
who had been wearing the abdominal brace alone 
for a large inguinal hernia, “it almost answers, 
but not quite, when I cough and lift hard.” “The 
fact is, there isa great deal of sqush in the bowels, 
and it’s that sqush that kinder finds its way 
through the hole when I cough and blow my 
nose.” This expressed it exactly, in homely 
phrase, and illustrates why some slight and well- 
adapted special pressure, in connection with gen- 
eral support, may be requisite at the relaxed 
hernial passages. i 

To meet this indication, a scollop is cut out 
the lower angle of the abdominal support, and 
a small oval ball is then made to occupy the 
space thus made, and is there secured by means 
of a sliding spring, which is so attached to the 
abdominal plate by a set screw, that its position 
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can be shoved out, in, up, or down, and the pres- 
sure increased or diminished ad libitum, without 
at all affecting the location or force of the abdom- 
jnal support. This hernial ball protrudes just 
far enough beyond the supporting surface of the 
abdominal plate, to press the surfaces of the her- 
nial canal together, and to act as a blockade when 
the “sqush” of the bowels would casually sepa- 
ratethem. And yet this slight inguinal pressure 
would be insufficient to return the gut, without 
the abdominal support. 

Let us now critically observe the workings of 
such a supporting truss, in an aggravated case of 
inguinal hernia. 

First. Before the truss has been applied, there 
is @ steady pressure, not only of the intestines, 
but also of the stomach, liver and spleen, (and 
much of the time also, of the swaying and droop- 
ing head and shoulders,) upon the unresisting 
and open inguinal canal. The pressure there is 
unmitigated, and at every jolt, cough or laugh, 
itis forcibly increased. Gravity then holds high 
carnival, and concentrates all its force upon the 
one yielding point. But as soon as the instru- 


ment is applied, there ensues an entire change in 
the relations of the viscera and the superior 
trank, to the overpowered inguinal ring. 


For 
instance, the abdominal plate has elevated the 
entire visceral chain. The spinal and shoulder 
support has poised the weight of the body behind 
the spinal axis, and the joint action of the whole 
has restored the normal obliquity of the pelvis. 
Also, by this means, the hypochondriac and epi- 
gastric regions are expanded, the hypogastria 
correspondingly contracted, and the inguinal 
canal is gently coaptated by means of the in- 
guinal ball, which protrudes forward of the 
inner face of the abdominal plate, and exactly 
fits the hernial canal, between the outer and inner 
rings, 2d. Should any casualty, such as cough- 
ing or sneezing, press the viscera down with 
sudden violence toward the ring, before the force 
can bear upon that point and disturb the ingui- 
nal coaptation, it is struck by the abdominal 
spring-support, and in an instant the descent is 
arrested, its force broken, and on the retreat, 
and so far as any effect upon the ring is con- 
cerned, it is already as though it had not been. 

Indeed this whole process may be compared to 
the protective action of a ‘‘break-water” against 
mountains of wave and ice. The ample barrier 
receives and breaks the shock, and in an instant, 
the overwhelming force is not only broken, but 
on the retreat, and the vessels in the harbor have 
scarcely felt the shock. 

We repeat, then, that the “break-water” action 
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of well arranged abdominal support is adequate 
to the purpose, and should constitute the basal 
principle of every hernial truss. 

Of Femoral Hernia, 

Nor is abdominal support, (or this “ break- 
water” principle,) of less value in the treatment 
of the femoral and that variety of hernia, than 
in the inguinal, inasmuch as in weakness of 
either of the abdominal rings the mobility of 
the mass in the abdominal cavity is the circum- 
stance which gives power to the visceral weight. 
When a brace-truss is applied to either of these 
varieties, the whole slippery and slipping mass is 
gathered and compacted in the ascendant, and 
rendered generally immovable, and made to 
maintain one given position and bearing; con- 
sequently all portions of the abdominal walls 
exert an equal bearing, and so relieve the femo- 
ral and umbilical ring of much of the ordinary 
casual pressure, Of course, in this case it is 
under the necessity of far less bruising and irri* 
tating protective pressure from a hernial ball. 

In Femorat Hernia the crural arch is situ- 
ated so far below the inguinal rings, that the 
inguinal truss-ball, above described, as attached 
to the inferior edge of the abdominal plate, will 
not avail; consequently, in this case, only the 
ordinary abdominal plate is used, as a break to 
the visceral force, and the crural arch is sealed 
hermetically in the following way, viz., a perpen- 
dicular spring, armed with a small round ball, 
which is mounted on an automatic slide, is made 
to depend from the front bar of the brace. This 
may be at one or both ends of the bar, as the 
existence of one or two femoral hernias may 
indicate. These depending springs do not touch 
the abdominal plate, and are twisted to suit the 
planes of the femoral rings and the automatic 
slide, on which the femoral ball is mounted, com- 
pels the ball to sit immovably upon the ring 
in every position of the body; the only motion 
which the ball has, in any contortion of the 
body, being a rotary one. This is a desideratum 
in the treatment of femoral hernia; no previous 
truss ever having sat immovably upon the ring, 
the movements of the thigh usually displacing 
it. This variety of instrument we have never 
known to fail of filling every indication. 

In Hernia, of whatever size or location in the 
abdomen, this plan operates with peculiar facility 
and felicity, both as relates to its adjustment and 
its combined results to the sufferer. ; 

Hitherto, all the trusses for this variety of 
hernia, have consisted of bandages, or of steel 
hoops, with an abdominal and a spinal pad. But, 
so far as we can learn, in no one instance have 
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any of these plans acted without annoyance. 
Indeed, in most cases, the sufferer has preferred 
to dispense with them. The reasons for this are 
obvious. 1st. Neither the bandage, nor the spring 
empress incline to sit immovably upon the part, 
but to slip either up or down, and so to leave the 
patient unprotected. Next the pressure in the 
bandage truss being equal at all points, produces 
but little more pressure upon the hernia, than at 
any other of its points of contact. Indeed, we 
have not unfrequently noticed that its lateral 
pressure at the hypochondria, had a strong extrud- 
ing action, Added to this defect, is the relaxing 
and annoying effect of the heat and perspiration, 
contingent to the use of the bandage compress. 
As to the hoop truss, it may produce less pres- 





sure at the sides, but must correspondingly exert 
& pressure upon the spine, commensurate with 
that upon the hernia, which is inadmissible. 


Fic. 
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Indeed, it is a common thing to see quite seriong 
local and general irritation from this counter. 
pressure upon the spine or its nervous branches, 
Besides this, there have been two other para 
mount objections to these arrangements hitherto, 
Ist. Having no counter and upward pressure at 
the base of the abdomen, the dead pressure at 
the umbilical pad, usually causes a painful and 
sickening sensation. This results from the fact 
that the surrounding viscera have receded and 
compelled these effects of the pressure ; and lastly, 
the direct tendency of such appliances, is to in- 
duce uterine prolapsus and inguinal and femoral 
hernia, by a direct crowding downward of the 
viscera upon the abdominal floor. 

To remedy this, we first apply the abdominal 
brace, with or without the spinal and shoulder 
attachment, as the concomitants may indicate. 
Next, a spring is attached to the centre of the 


12, 


Front view of Brace Truss, for Inguinal and Femoral Hernia, Hemorrhoids, and Prolapsus Ani, and Supporting 
Abdominal Plate, armed with small oblong wooden balls, which precisely fit the inguinal canal, and act above the 


pelvis and the external ring. 





BB. Accommodating counter supports to the gluted muscles, totally protecting from pressure upon the sacrum, 


in any posture. 







CC. Arches of the main-spring, passing above and inside of the crestz illi, thus avoiding pressure upon either 
bone, cartilage, or any circulating vessel, and also, rendering the truss totally immovable in any posture on the pel- 


vic saddle. 






DD. Saddle-like and equal support to the dorso-lumbar spine, not impinging upon the spine. 
F. Elastic and adjustable support to the anus, in hemorrhoids and prolapsus ani. Attrition upon the anus dar- 
ing bodily motion being avoided by an automatic motion of the ball. 
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front bar of the brace. This spring ascends to 
the umbilicus, and is there armed with a cool 
horn or wooden pad, which presses upon the pre- 
cise point desired, without touching at any inter- 
mediate point; so that between the joint action 
of abdominal and umbilical pads, the hernia is 
most comfortably and efficiently retained. In 
this case the result is attained without any of the 
above painful, “faintish,” or “ sickening” sensa- 
tions. This desideratum comes from the working 
of the abdominal pad at the base, which has by 
its supporting action, rendered far less umbilical 
sapport necessary, and has also prevented the 
umbilical pad from sinking so deeply into the 
primee vice. Upon this point we might report 
great numbers of the most remarkable results 
upon corpulent subjects, who had previously suf- 
fered much from their perseverance with the best 
of the ordinary umbilical trusses. 
[To be concluded.] 
——@=—— 
HOSPITAL NOTES. 


By S, F. Coves, M. D., 
Surgeon U. S. N., Naval Hospital, Chelsea, Mass. 


Compound Fracture of Leg. 
June 12th, 1867. ©. K., 2d class boy, swt. 18. 


Admitted with compound fracture of right leg, 
lower third. Fracture of both bones nearly trans- 
verse, no communication. Wound anterior, 
about two inches in length. Leg much bruised. 
Ooting from the wound, no hemorrhage: general 
condition. perfectly good. Fracture readily ad- 
justed and supported in fracture box. , 

June 13th. Slept nearly all night after taking 
liq. morphize, f.3jj. Has but very little pain, 
no oozing from wound ; temperature normal. 

jsth. No unfavorable symptoms ; suppuration 
commencing. Bran dressing. 

19h. Doing perfectly well till this morning 
when he complained of severe pain in foot and 
mkle. Bruised surface upon outside of leg 
found to have became slightly gangrenous. Re- 
moved box and bran. Applied sol. potas. per- 
mang.; old brandy and essence of beef. 

20th. Has been feverish, but has had no pain. 
Gangrene has made no progress, confined to 
bruised surface of calf. Moderate healthy suppu- 
tation from wound. 
_ lst. Has had but little pain. Tongue dry, 
pulse small and frequent. Is very restless and 
# losing strength. Wound commencing to 
tough, nourishment and stimulants increased. 
Application of potas. per-mang. continued. 

22d. Sloughing has been rapid, bones de- 

- Gangrene of surface increasing and ex- 





tending nearly to knee. Amputated above knee 
From necessity. Condition of patient very un- 
favorable. Stump very vascular; muscular con- 
tractility unusually great. Bone was divided 
somewhat higher than was at first intended; 
about four inches above condyles, an abundant 
c@vering of integuments and sufficient muscle 
left. 


25th. Is very weak, suppuration profuse. 
Nourishing diet and stimulants. Enema. 

26th. Great improvement in general condi- 
tion. Tongue moist and cleaning. Appetite 
good. Stump looks well; suppuration somewhat 
less and healthy. 


July 12. In excellent condition. Ligatures 
except of femoral have come away. Condition 
of stump excellent, granulating and beginning to 
cicatrize. 

22d. Last ligature removed this morning; 
stump in excellent condition, only about half an 
inch in centre remaining open. Patient in a 
perfectly satisfactory state. 

In this case a desperate attempt was made to 
save the limb. Youth and health were favor- 
able circumstances. The severe contusion, the 
degree of which could not at first be estimated, 
and the extreme heat of the weather were ad- 
verse, It is very doubtful if a primary amputa- 
tion below the knee would have been successful. 
For the first week every thing promised well. 

The accident was the result of the parting of 
some of the gear and the fall of a davit on board 
the U. S. S. Franklin, while the crew were hoist- 
ing boats. An iron davit fell obliquely across 
the leg. The fracture could probably have been 
treated successfully, if there had been less in- 
jury from contusion. 


Gun-shot Wound. 

June 26th. R. M., landsman, ewt., 19. Ad- 
mitted with gun-shot wound from U. S. S. Guer- 
riere. While firing a salute, in honor of the 
President, sitting astride the muzzle of a gun and 
ramming the cartridge, by a premature explosion 
his right hand was blown aff at the wrist joints 
leaving the bones of arm exposed about an inch. 
The integuments were dissected up, the bones 
sawed and a good stump made by the surgeon of 
the ship. The whole arm was much blackened 
and contused by the explosion. He fell into the 
water and was picked up at the gangway by an 
officer. 

27th. Arm severely bruised, swollen and pain- 
ful. Cold water dressing—saline cathartic. 

29th. Suppuration commencing; stump in good 
condition. Doing perfectly well. 
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July 9th. Flaps, which had partially united, 
separated; wound granulating. 

July 18th. Both ligatures came away this 
morning. Stump in excellent condition. 

July 25th. Cicatrization almost perfect. 





Hospital Reports. 


Pennsytvania Hospirat, 
March 30th, 1867, 


Cuinic or Dr. Acnew. 
Reported by Dr. Napheys. 


Extensive Burn, 


This boy was brought into the hospital on the 
22d inst. While on a canal boat on the Schuyl- 
kill, wishing to start fire with great rapidity, 
he threw some camphine oil on the kindlings, 
thus burning his face, neck, and arms. He is 
now looking better than he did a few days ago. 
When he came into the hospital his eyes were 
completely closed, in consequence of the swelling 
resulting from the injury. His hair was crisped 
by the flames, but the burn has not involved the 
sealp farther than the upper portion of the fore- 
head. The under part of the chin, the neck, and 
a very large surface of the arms, extending to the 
palm of the hand, are also involved. 

Burns are more or less extensive according to 
the nature of the inflammable material, accidents 
from camphene being apt to involve a very large 
surface. According to Dupvytren, burns are 
divided into degrees, founded on the depth to 
which the injury extends. There is no practical 
value growing out of this division. It embraces 
six degrees. The first is where there is simply 
an erythematous blush of the skin; the second, 
where, in addition ‘to this, there is vesication ; 
the third, in which the subcutaneous cellular 
tissue is also involved; the fourth, in which the 
injury extends down to the deep fascia; the 
fifth, in which there is involvement of the deep 
fascia and muscles; and the sixth, where all 
the components of the limb suffer, the limb being 
completely charred. 

These accidents are grave according to the 
part of the body in which they are received, and 
according to the extent of surface injured. When 
the head or chin and neck are involved, there is 
danger of the patient suffering from arachnitis. 
If the burn is situated over the surface of the 
thorax, he is apt to have pleuritis or pneumonia; 
if over the abdomen, peritonitis or entiritis. In- 
flammation of the duodenum is a very common 
sequel of this affection, no matter what part of 
the body is involved. Sometimes inflammation 
of the mucous membrane of the colon ensues, 
giving rise to an co-existing diarrhoea, which often 
is sufficient to destroy the patient. 

In this patient, on the forehead the burn has 
simply produced vesication, on the side of the 
face and neck there is extensive ulceration, the 
cellular tissue being involved, as is also true of 
the arms. 

A serious and toa great extent unavoidable 
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trouble to be contended against in these acci- 
dents, is the deformity which results. The tis 
sue which is developed is called inodular tissue, 
and it has a constant disposition to contract, 


| This contraction goes on not for a few days, but 


even for years and during the whole lifetime. In 
this case it will have a tendency to draw the 
chin toward the sternum, fastening it in that 
position, so that he cannot extend his head, and 
not only so, but as one side of the neck has 
escaped in great measure, there will be obliquity 
of the head. His mouth will be drawn awry to 
the right side, as there will be no cicatrix on the 
othér side to counteract it. There is no way of 
preventing this entirely, but the tendency ma 
be counteracted in a manner by keeping the h 
extended during the healing process. The same 
disposition to contraction will show itself in the 
arm, but as the burn only extends to the palm of 
the hand, it is not apt to produce any deformity 
of the fingers. Still, it will be a good precaution 
to put a posterior splint’on the arm and keep 
the fingers extended. 

In regard to the treatment of burns there is a 
great diversity of opinion, scarcely any twosur- 
geons agreeing as to the remedies. All of them 
are doubtless valuable, but there is one which 
has a great reputation, carron oil, limewater, 
and linseed oil. The great objection to it is its 
offensive odor, rendering an entire ward disagree- 
able. When the burn is very superficial, simply 
inflaming or vesicating the part, covering it up 
with flour, and then placing a layer of cotton 
over it so as to exclude the air, makes a very 
comfortable dressing. Another method consists 
in applying cold water, and another warm water 
covered with oiled silk and a bandage. Lard, 
deprived of salt, and simple cerate make pleasant 
applications. The profession is indebted to Prof, 
Gross for the introduction of white lead and lin- 
seed oil in the treatment of burns. It is one of 
the very best applications which can be used, 
effectually excluding the air, and being always 
grateful to the patient. In all cases, no matter 
whether merely the skin or the deeper struc 
tures are involved, white lead rubbed up with 
linseed oil to the consistence of paste or paitt, 
and placed on with a brush, will be found pro 
ductive of great relief. There does not appear to 
be any risk from the constitutional influence of 
the lead, though it has been suggested, to coun- 
teract any tendency of this kind, that the patient 
should take occasionally a little sulphate ORM 
nesia. 

This boy has not been very much prostrated 
notwithstanding the extensive character of 4M 
injury. He has a good diet, and is on the uses 
tonics. Flaxseed meal poultices are applied 0 
the face, and lime water dressings to the art 
He has no diarrhoea, and sleeps well at night. 
The case is progressing as well as can be ex 
pected, but the boy is by no means out of danger. - 


Extensive Contusion. 


This man was brought in yesterday in conse 
quence of a severe injury. He is a fireman, a0 
while running with the hose carriage in ay 
of the engine, he was thrown down, when firs 
the hose carriage, and then the engine 
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over his left leg, near the ankle, obliquely. His 
left arm is also seriously injured, but he cannot 
tell whether the wheel passed over“it or not. He 
has a severe cut just above the orbit of the eye, 
grtending down to the bone. He lost a good deal 
of blood from the injury, both from the arm and 
the leg, and was quite feeble when brought into 
the hospital, but has now recovered from the 
effects of the shock. 

His pulse is now 107, and his tongue moist. 
There is extravasation of blood in the eye lid, 
put the eye itself is uninjured. He has upon the 
temple two cuts, running obliquely across the 
brow, passing down to the bone, the periosteum, 
however, not seeming to be detached. The parts 
were very much puffed up, but the swelling has 
greatly subsided under the influence of a com- 
press and adhesive plaster. An examinatiomof 
the leg shows a small portion of bone chipped 
of, but no fracture of the tibia. In consequence 
of the severe contusion of the parts, and the 
great constitutional shock the man has sustained, 
there is a tendency to sloughing which ‘has al- 
ready commenced, but it does not extend deeper 
than the deep fascia of the limb. The leg has 
been placed in a fracture box, and emollient poul- 
tices and deodorizers applied. 

The injury to the arm is more obscure, and 
more serious in its character. When the finger 
isinserted in the wound and pushed backward, 
and a little. upward, it comes at once in contact 
with the humerus; the triceps and also the peri- 
osteum having been forced off, so that for two or 
three inches the finger lies in contact with the 
denuded bone. It looks as though some blunt 

inted body had been thrushed in and paséed 

wn to the surface of the bone. The arm is very 
much swollen about the elbow joint, and to some 
distance below, but not to any great extent above. 
No crepitation can be diseovered nor any separa- 
fion of the condyles. On comparing the olecra; 
non process with the condyles, they are found to 
beon a line from which it is inferred there is no 
fracture of the olecranion nor any posterior dis- 
placement, either complete or partial. The radius 
rotates in its entire length, thus showing it is 
oR Neither is there any fracture of the uina 

tthere has been great difficulty in extending 


the arm, even the application of force not being 


able to accomplish it. This has been explained 
mthe ground that there is an immense infiltra- 
tion of blood which has run down into the mus- 
cular tissue, thus necessarily counteracting any 
tion to extend the arm. To day, however, 
possible gradually to make nearly full exfén- 
A roller, saturated in lead water and laud- 
‘Mum, was applied from the fingers up, so as to 
‘Pevent the extravasation of blood and other 
*Mammatory products among the muscles, and 
the formation of an abscess. The internal angu- 
splint, which has been employed, was altered 
aright angle to one more obtuse. 
€ periosteum is off from the humerus to such 
mM extent that there is danger of necrosis of the 
, — 1 the bone, but the parts will be kept 
Y bound upon it, so as to escape, i idl 
tuch a result. anion 004 goa 
mental aberration of yesterday has passed 
»and he has now become quite rational. How 
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much of it was due to previous dissipation can- 
not be determined. After an injury of this kind 
an intemperate man is liable to an attack of 
delirium, which complicates very much a case of 
this kind. 


Sprain of Shoulder, Simulating Dislocation. 


Eight weeks ago, this man was making’a very 
great effort to lift an ash box, when suddenly 
his left arm failed him and fell powerless by his 
side; from that time to this he has been unable 
to use it, The arm stands off from his body, he 
cannot bring it to his side. He cannot carry his 
left hand to the opposite shoulder. There isa 
prominence of the acromion process, not very 
marked, while the deltoid is siightly flattened, but 
not more so than would result from disease. 

This is very often the history of luxations, 
which are only found to be more than sprains 
after having been treated for some time as such. 
But there are one or two circumstances here 
which induce the belief that the case is not one 
of luxation. In the first place he positively as- 
serts that at first he could bring his arm to his 
side, and that the loss of his power to do so was 
subsequent to the accident If there were dislo- 
cation of the shoulder, he could not have brought 
the point of his elbow to his side, for there is no 
symptom more distinct than this. Again, in all 
luxations of the humerus the finger can be in- 
serted underneath the acromion process. But 
while the deltoid is a little flattened here, there 
is no cavity underneath the acromiom. 

The circumstances lead to the belief that there 
is no luxation, but as on account of the great 
sensibility of the parts they cannot be handled, 
the patient will be etherized before a thorough 
examination is instituted. It is possible there 
might be a fracture through the neck of the bone 
high up, the head of the humerus being still in 
the socket or partly so. He complainsof a little 
numbness of the fingers, which often accom- 
panies displacement of the head of the humerus; 
this is not so great as it was, at first it was 
very considerable. There is not much wasting 
of the arm, though a sufficient time has elapsed to 
show some inequality in the size of the two 
arms. The distance from the acromion process to 
the external condyle on each side is the same. 

The patient being thoroughly etherized, it was 
found that the rotation of the head of the bone 
could be very distinctly felt, showing that the 
shaft was still attached to the head. The arm 
could also be placed at the side; of course, a. 
great deal of the separation so noticeable before 
must have been due to the resistance of the 
muscles anticipating pain. The left deltoid mus- 
ele has become as prominent as the other. There 
is no displacement of the head of the bone from 
the socket, and no evidence of there having been 
any fracture. No inequalities or irregularities 
can be felt about the neck of the bone which, 
after eight weeks standing, ought to be due to 
the callus if a fracture had taken place. A good 
deal of synovial crepitation was present. The 
adhesions which had formed were broken up, 
while he was under the influence of the ether. 

This case shows the importance of anesthesia 





in deciding obscure questions of diagnosis. The 
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position of the arm, which gave the preternatural 
appearance to the deltoid and the parts under- 
neath the acromion process, was.due to the in- 
fluence of the willonthe muscles. There could 
not have been any fracture because in eight 
weeks, no treatment having been instituted, there 
must have been deformity, whereas now every- 
thing is perfectly normal. The injury was no- 
thing more than a sprain, the rigidity being due 
to the false bands which had formed in the joint. 
These having been broken up, the man, under the 
use of a stimulating liniment, and motion, will 
regain the use of his shoulder. 








EDITORIAL DEPARTMENT. 
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Reviews and Book Notices. 


. NOTES ON BOOKS. 

One of the most pleasant old books in a medi- 
eal library is Dr. James Tuacuer’s ‘‘ American 
Medical Biography,” full of anecdotes and gen- 
ial sketches of the professional fathers of our 
country. The Reporter has already alluded to 
the laudable intention of Dr. Joszera M. Toner 
of Washington, D. C., to extend and continue 
that entertaining volume, and we are glad to 
learn that the work is well in hand. All who 
can furnish biographical facts concerning de~ 
ceased physicians, should by all means put them- 
selves in communication with Dr. Toner, and 
have them permanently recorded in the forth. 
coming work. 

Apropos to medical biographies we may ob- 
serve that a new edition of the ‘“ Biographical 
Sketches of Distinguished Living New York Phy- 
sicians,” by Dr. S. W. Francis, has just appeared 
from the press of Georce P. Putnam & Son of 
New York. It is on handsome paper, and those 
of our readers who did not peruse the sketches 
as they appeared in the Reporter, where they 
were first published, will find it a very entertain- 
ing little volume. 

While on medical biography we should men- 
tion a work, tlie first volume of which has re- 
eently appeared in England, by Dr. T. Hersert 
Barker, with the title, “Photographs of Emi- 
nent Medical Men of all Countries, with Brief 
Analytical Notes of their Works.” Few are 
named who are not British, only one indeed in 
the present volume, Prof. Donprrs of the Nether- 
lands. The photographs are said to be well ex- 
ecuted. 

The “Annual Report of the City Registrar of 
Boston” for 1866, has come to hand. The facts 
are admirably classified. The comparative de- 
crease of births of children from native born 
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parents is very observable, and we are glad to 
see that Mr. Apotonto, the Registrar, suggest g 
cause for it, far more likely to effect the mass of 
the population than the habit of abortion, whieh 
it is now the tendency to magnify unduly. The 
natives, he observes, as a rule do not marry till 
they can provide both for the present and the 
future; while the foreign population assume that 
relation, taking little thought how they shall 
support a family. 

“The Public Health,” is the title of an ad- 
dress delivered by Dr. Ezra M. Hunt before the 
Medical Society of New Jersey last May, and 
which is now published in pamphlet form. So 
far as society addresses go—a most unprofitable 
sort of reading, generally—it is satisfactory. 
The statistics which it embodies seem carefully 
selected and make up for the rather sophomori- 
calexordium and peroration. As a general thing 
the stated addresses before societies are aggra- 
vating inflictions, and why they are published 
the committees only know. 


Transactions of the Medical Society of the 
State of Kansas, for the year 1867. Leaven- 
worth, Kansas, 1867. 8vo., pp. 76. 

This volume, though of no pretensions as re 
gards size, is in its contents ‘highly creditable to 
its authors. The articles are judiciously diver- 
sified, being local as well as general, and touch- 
ing on several branches of medical science. Of 
the former character, an essay on Malarial Miasm 
pervading Non-Malarial Diseases, by C. C. Suo- 
yer, and the Report of the Committee on Clima- 
tology, by Dr. T, Sryxs, are most noteworthy. 
From the latter it appears that the mean temper 
ature at Leavenworth City is 54°.17, the mean 
dew point 47°.26, relative humidity 77°.27, show- 
ing a climate far drier than prevails in the 
same latitude in the Eastern States. The Report 
of the Committee on Surgery, by Dr. M. Bamsy, 
is chiefly occupied with a discussion of the import- 
the topic of malpractice. Dr. J. L. Prentiss offers 
some valuable suggestions on the Topical Use of 
Water, and cases of interest are recorded by Drs. 
J. W. Brock, Joun W. Parsons, R. Morris, and 
W. E. Turner. The volume closes with the 
minutes of the proceedings and a list of mem- 
bers. © 

As we believe only two hundred copies were 
printed, we advise gentlemen desirous of com 
pleting their libraries of State Reports to apply 
soon. 
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— The cholera has found a Royal victim at 


Rome, in the person of Queen Maria Theresa of 
Naples, who died on Thursday. 
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§, W. BUTLER, M.D., & D. G. BRINTON, M.D., Editors. 
THE BRITISH MEDICAL ASSOCIATION. 

At the meeting of the British Medical Associa- 
tion, held in Dublin from the 6th to the 9th of 
August, Drs. E. R. Maxson, of New York, L. P. 
Yanpet, of Kentucky, and F. A. Hart, were 
present from this country. In another column 
Dr. Maxson gives a full and very interesting 
account of the meeting. 

We notice that there was some discussion in 
regard to the recent change of the organ of the 
Association—the British Medical Journal—from 
an octavo to a quarto form. We fully agree with 
some of the members, that the octavo form is 
much the most convenient for the library. This 
point was thoughtfully considered, when the 
present form of the RerorTrer was adopted,— 
and we believe it has given universal satisfaction. 

In the election of Dr. Cox, of Baltimore, as an 
Honorary Fellow of the Association, we note an 
eror in his name, which should be CuristorHER 
instead of Cares. 

The meetings of the Association are conducted 
ina manner almost exactly like those of our own 
American Medical Association, viz., public meet- 
ings for general business, and Sectional meetings 
for different branches of Medicine and Surgery, 
where papers are read and discussed, which are 
then reported back to the Association. 

The meeting, which seems to have been a very 
good one, adjourned to meet at Oxford, England, 
under the Presidency of Prof. Henry W. Acuanp, 
PRS., who seems to have been the sole repre- 
wntative of the profession of Oxford at the meet- 
ing, restricting the members in the choice of their 
President, who, it would seem, is invariably 
chosen from the place at which the meeting is 
‘pointed to be held. 

On several occasions of late years, representa- 
tives of the profession of this country have ap- 
peared at the meetings of the British Medical 
Association ; more than once, we believe, as offi- 
tial representatives of the American Medical 
Association, and other medical bodies’ in this 
sountry,—yet, we do not remember an instance 
m which this courtesy has been reciprocated. 
Why should not each Association appoint dele- 
gles every year to the other? We have taken 
the initial step—courtesy would seem to require 
‘response from the other side, before we can 
nove again in the matter. 











“CHARLATANISM EXPOSED” AGAIN, 

When we penned our article in the Rrrorrer 
of August 24th, under the title of ‘‘ Charlatanism 
Exposed,” we had two documents before us on 
which our remarks were founded. We supposed 
they both emanated from the same individual. 
Just as our last week’s number was going to 
press, and in the absence, for the time, of the 
documents referred to, we learned, and so stated 
in that number, that Dr. T. S. Up De Grarr, 
of Elmira, New York, was not the individual 
who was travelling through the country heralded 
by posters announcing his advent—but that 
another person was using his name and reputa- 
tion. Very true, so far. 

However, we find that Dr. T. S. Ur De Grarr 
does render himself obnoxious to criticism, and 
places himself outside of the ranks of the regu- 
lar profession by his violation of the ethical rules 
of the profession. He publishes for gratuitous 
distril-ution a monthly paper entitled ‘The Bis- 
toury,”’ in which he advertises himself to the 
public as a surgeon, setting forth his successful 
operations in a way that is entirely incompatible 
with a regular standing in the medical profes- 
sion. In this paper is an announcement in flam- 
ing capitals, that he will be in Selin’s Grove, Pa., 
on certain specified days, to perform such surgi- 
cal operations as may be presented. The an- 
nouncement is very much in the style of the pos- 
ter before referred to—all the apparent difference 
being that one is posted up at public places to 
be read, while the other is handed around gra- 
tuitously. 

This course cannot be defended. It is resort- 
ing to the arts and tricks of the charlatan, and 
he who is guilty of it voluntarily places himself 
outside the pale of the profession, and has no 
claim to recognition as a physician or surgeon in 
regular standing. Furthermore, it is entirely 
irregular, and contrary to our code of ethics, fur 
any one who wishes to maintain a regular stand- 
ing in the profession to recognize professionally, 
or hold intercourse with one who resorts to such 
expedients to advertise himself to the public. 

If Dr. Ur De Grrr has abilities as a surgeon, 
why should he not abandon these irregular prac- 
tices, and trust to his own merits and the good- 
will of the profession, to establish him in the 
section of country in which he resides? If, how- 
ever, he chooses to persist in the course he has 
been pursuing, he must not blame us for placing 
him among charlatans, and he must not expect 
those who desire to maintain a standing in the 
profession to exchange professional courtesies 
with him in any way. 


. 
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CRUEL TREATMENT OF INSANE PER- 
SONS and C&ILDREN.—THE PATERSON 
ALMSHOUSE CASE. 

We have waited, with a great deal of interest, 
and much indignation, the developments in the 
ease uf Sicier, the Steward of the Paterson 
New Jersey, Almshouse, charged with cruel treat- 
ment of the poor under his charge, and espe- 
cially of the insane and children. 

The details are horrible, beyond belief, and the 
town authorities, and the medical men who at- 
tended at the almshouse, cannot, in our view, 
escape a share of the responsibility. Tere is 
some of the testimony, of one witness only, which 
is fully corroborated by that of many others, and 
it makes the blood boil with indignation to think 
that in this enlightened age and country, such 
scenes can be enacted for years, with impunity, 
and that such a brute as Sicier could find in the 
female sex such a lieutenant as Mrs. WaitraKer, 
the matron. 

“Saran Jane Murray, sworn.—She was an 


inmate of the Almshouse six years ago, when 
Mr. Sigler was keeper; saw Mr. Sigler whi 
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Eliza Dooley with a stick and strap, first and last 
time I was there; was absent after leaving first 
time two years and four months; I left two years 
ago last April; saw Mr. Sigler whip Eliza Dooley 
about one dozen times; the stick was a rattan 


about as thick as a man’s finger; the strap was a 
large one which he used to whip the children 
with, split at the end, about two fingers broad; 
he whipped the woman for ‘talking’ at all hours 
of day; Eliza Dooley was an insane woman; 
sometimes she talked improperly, her language 
being sometimes profane, sometimes foolish; 
never saw her violent; never saw her resist Mr. 
Sigler; the management of the Almshouse while 
I was there was generally well enough; gener- 
ally got enough food; middling quality; plenty 
of food; I was never overworked; the house was 
well warmed in winter.’’ Was there any other 
woman whipped? ‘ Yes—Mrs. Lehr, a German 
woman, with a cane, the same as used before: 
because she would not change her clothing; and 
because she would not let Mrs. Whittaker cut 
her hair; she was insane; never saw her filthy 
in her person; saw him whip Mrs. Lehr about a 
dozen times altogether; knew a woman named 
Nancy Doyle; deranged; never saw Mr. Sigler 
whip her; she appeared to be comfortable there; 
knew Mary Ann Wilson, who was insane, and 
sometimes violent; it was necessary to keep her 
in confinement; she was kept in the ‘Zine Room,’ 
so-called because it was floored with zinc; she 
was filthy in her habits; the windows were har- 
red with wire lattice; it was heated in winter, 
from a furnace from below, but was not warm; 
she was sometimes taken out to the air; I did 
know a man named Abraham Kershaw; never 
knew Mr. Sigler to whip him; I knew also Eliza 
Brophy, who was whipped by Sigler at one time 
for trying to run away, and again for refusing to 
change her clothes; first time he whipped her 
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with a stick, and then with a cane belonging to 
one of the men; she was insane; was there but 
a little while; children were whipped there algo: 
don’t remember what for; but two boys were 
whipped by Sigler; don’t know of any line for 
crossing which children were whipped; didn’t 
see what the two boys were whipped with; I 
knew a colored woman who was frozen to death 
for want of covering, December two years ago; 
her name was Betsey Freeland; don’t know of 
any others who suffered from cold, except Bridget 
Canaly, who had no more covering; never saw 
the sick get any better treatment than the well 
pefsons; a physician visited us; Mr. Sigler never 
refused to Jet me see my children; my children 
are still there at the Almshouse; I knew a child 
there named Kitty Potter, who was always treat 
ed well; never saw Sigler whip her, but saw him 
stop her from her meals—breakfast, I think, 
when she got nothing; I have something further 
to state in regard to the A]mshouse treatment; 
I told Mr. Sigler that I believed Betsey Freeland 
froze to death; he said, ‘Tut, tut! woman, you 
mustn’t talk so!’ have nothing more to say; Eliza 
Brophy died on Thursday; Sigler whipped her 
on Sunday, when her health was more favorable 
than usual; after that her health was much 
worse; when I first went to the Almshouse Mr. 
Sigler required me to wash clothes, when my 


P| hands were unfit for the work, from rheumatism; 


Kitty Potter was a cripple; she could move 
around when I was there; have seen Mrs. Whit 
taker tantalize Mrs. Lehr, and then induce Mr. 
Sigler to whip her; Sigler was not present at the 
time of tantalizing; saw the boys’ backs after 
they were beaten; they were bloody and in 
lumps. 

“When Betsey Freeland died did he say: 
‘Well, Betsey died, and we’ve got rid of another 
dirty handful, hav’nt we? ‘Yes, he said that’ 
Have seen other children deprived of supper; 
Mr. Sigler abused me when I went to see my 
children, saying that I was a bad woman, and 
that I never was married; I have been married; 
I have seen marks on Eliza Dooley after being 
whipped on her arms; have known her shut up 
in a dark cellar; I could hear from my room the 
cries from Eliza Dooley; I first refused to wash 
on account of rheumatism in my hand; he said 
I was able to work, and he made me work; the 
cellar in which Eliza Dooley was confined was at 
inside cellar; she was kept there all day and all 
night, I believe; Betsey Freeland was in a very 
bad condition in her room during the winter; 
she lay on a bundle of straw in the corner, looked 
miserable, filthy, and dirty; had nothing on her 
but a calico dress and chemise, and no shoes nor 
stockings; this was in December; the room was 
very badly heated; it was exceedingly cold, which 
she complained of; the weather rethained the 
same the night she died; the weather was cold 
enough to freeze a well person; she complained 
of cold in the day-time; don’t think the straw 0 
her bed was changed as often as once a week. 


It mortifies us to think that there were found 
two physicians who gave testimony in defence of 
the cruelties practiced by this monster. 

“One, a Dr. Merrit, testified that he had at 
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vised Mr. Stcier to % | children without any- 
thing to eat or drink from noon till the next 
morning if they soiled or wet the bed. He also 
thought corporal punishment necessary for luna- 
fies. Both testified that they saw only kindness 
on the part of the keeper.” 


We cannot help thinking that these physicians 
felt that they were implicated with Sicuer. 
Think of a physician advising the starvation of 
children, and corporal punishment of insane per- 
sons! 

We believe that Passaic county has no Medi- 
al Society through which the physicians of that 
county can vindicate their honor, wounded 
through such testimony as is reported to have 
heen given by two of their number. 

We notice that the grandjury has found six 
indictments against Sicter the Steward. Now 
ifthe profession had an organization through 
vhich it could be done, they should condemn the 
conduct of the medical men who appeared as the 
advisers and apologists of Sicier. 

Since the above was written we notice that the 
City Council of Paterson refuse to remove Sic- 
ur—for political reasons, probably. Have the 
courts of law no power in the premises? 


Notes and Comments, 


The Public Health, 

There were 126 deaths from yellow fever for 
iheweek ending Friday Aug. 30th, in New Or- 
ans, At Galveston, in the same period, the 
feaths numbered 241. In Corpus Christi half 
ihe citizens are sick of the disease. 

Our Consul at Palermo, Italy, reports that the 
tholera cases in that city average 250 to 300 
tuily, and scarcely one-third recover. 

The cholera has entirely disappeared from 
femphis. It has broken out at St. Mary’s Miss- 
it, in Kansas. 

So far, the epidemic of yellow fever outside of 
Texas is very mild, and the general health of the 
‘untry continues remarkably good. Physicians, 
‘pecially in this section of the country, have 
ple opportunity for recreation, or, if they are 
minded, for study. 

The mortality of this city and New York both, 
"8 smallvand less than that of the week previ- 
“ The weather, hereabout, continues cool and 

p. 

Advices from the island of Jamaica to the 8th 
“August, state that a malignant fever had ap- 
vated almost simultaneously in different parts 
the island, and many persons had fallen vic- 
ims to it. It first showed itself at a place called 
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Newport, in the parish of St. Elizabeth, where it 
took off in a few days several members of one 
family living in one house. Dr. Simpson, who 
attended them at first, and two black persons 
who were employed to clear a trench in the 
neighborhood, were next seized with it, and died 
after a few days illness; and Dr. Ketiy, who 
was engaged to attend the family after Dr. Simp- 
son, took sick, and who remained with them for 
some time, on his return home became ill of the 
fever, and died in three days. About the same 
time, the fever broke out in the parish of St. 
Andrew, distant about 100 miles from St. Eliza- 
beth. 


The Gregarine Panic. 

All fair wearers of chignons were dismayed, 
and all crusty old bachelors delighted sometime 
since by the appalling announcement that those 
ornate appendages were infested with specks 
called gregarines, which horrid things ultimately 
turned into — well, not to put too fine a point 
upon it—lice. We are glad to step forward with 
wonted gallantry and assure the sex that it is a 
base slander; that the so called gregarines are 
nothing but the sporules of a species of fungus 
approaching in character the torula, that is, a 
vegetable parasite which is not only very rare, 
but not likely to injure the scalp of an adult if 
it does come in contact with it; and so far as any 
danger to the general health is concerned, 
wholly harmless. These are the results of a care- 
ful study of the subject by the well known der- 
matist, Dr. Trtpury Fox. 


The International Medical Congress at Paris. 

We have not yet received full accounts of the 
Medical Congress held in Paris during last 
month. But it would seem to have been much 
more circumscribed in its representation of the 
medical profession of the world than was ex- 
pected. 

A great many papers seem to have been read, 
but two of which were by American Physicians, 
viz., one by Dr. Brown-Séquarp, of New York, 
entitled “‘New Views on the Signs of Cerebral 
Disease ;’’ and one by Dr. Maxson, also of New 
York (State), entitled “Shoulder Presentations.” 


Damages for Neglect of a Patient. 


A doctor in St. Andrew’s, N. B., called on a 
atient, last winter, who had been badly frost- 
itten, amputated the injured members, left, and 

promised to call the next day. The next day 
came, but the doctor did not. The suffering 
patient sent for him pees during the next 
twelve days, but received only promises, instead 
of the doctor’s presence. Finally, he sent for 
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other doctors, who came and helped him. Re- 


.cently, the neglected patient carried his griev- 


ances into court, and succeeded in getting a 
verdict in his favor, with damages at $25,000. 


If the above statement is correct, the award of 
the jury was perfectly proper. A physician who 
undertakes a case and then neglects it, is not 
doing his duty, and he should be held responsi- 
ble for any evil results to the patient. 
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Letrer From Dustin. 


Dusty, Ireland, Aug. 10, 1867. 
Epirors or MEpIcAL AND Sur@IcaAL REPORTER: 

As I took from you, as Corresponding Secre- 

tary, a letter of commendation to 

The International Medical Congress, 
in Paris, and also my credentials from New York, 
as a delegate to said Congress, it appears proper 
that I should report in this, which will be my 
last foreign communication, my proceedings in 
reference thereto. 

On my arrival in Glasgow I ascertained after 
considerable inquiry, that the Congress would 
meet on the 16th of August; and as I passed on to 
Edinburgh, I made inquiry as to the probability 
of a representation from the British Islands, ete. 
Prof. J. Hvcaes Bennett informed me that he 
was a delegate, but should not attend. I also 
ascertained that very few of the British physi- 
cians, if any, were designing to attend. 

As the Congress was to assemble a month 
later than I had anticipated, and as it did not 
appear probable that there would be much of a 
representation from out of France, I resolved to 
present my credentials and communication to 
M. Jaccoun, Secretary of the Congress at Paris, 
and return to Dublin, Ireland, in time to attend 
the British Medical’ Association, the 6th, 7th, 
and 8th of August, to which I was politely invi- 
ted by Professors J. Hucues Bennett, Sir James 
Y. Siupson, Prof. Syme, and others. 

I accordingly left my credentials with M. Jac- 
coup, and also my communication, giving him 
my reasons for not remaining to attend the Con- 
gress, as I could not attend both that and the 
British Medical Association. He appreciated my 
reasons, and agreed to have my communication 
translated into French, as the whole proceedings, 
contrary to my expectations, are to be conducted 
in French, and as is now probable, almost exclu- 
sively by the French. 
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Having thus satisfactorily arranged matter, 
and having completed my visitation at the hospi. 
tals in Paris, as I informed you in my last, 
came on to London, stopping for a day or two a 
the London and Westminster Hospitals, and they 
to Liverpool, visiting the Royal Infirmary of tha 
city, now fearfully scourged with hospital gar. 
grene of a very unpleasant character. I noticed 
also there two cases of cancer of the lip, both 
patients having been accustomed to smoke with 
short pipes. 

The British Medical Association. 

I came on to Dublin Aug. 5th, and besides 
visiting the hospitals, attended the meetings of 
the British Medical Association, the 6th, 7th, 
8th, and 9th of August. The meeting was well 
attended, the Association embracing the prind- 
pal physicians and surgeons of the British 
Islands. I was politely received and kindly 
admitted, as a visitor, to all the meetings of the 
Association, and here offer you the following 
account of its proceedings. 

On Tuesday, Aug. 6th, at 2, P. M., the retiring 
President, Dr. Waters, resigned his office, with 
appropriate remarks; and the venerable Profes- 
sor Stokes, so well known by his writings in 
America, the new President, delivered an able 
inaugural address, bearing the impress of con- 
mendable modesty, as well as profound wisdom 
and medical knowledge. On my thanking him for 
the able address, at a soiree in the evening, he 
modestly replied that there could have been no- 
thing to interest any one in his address. 

On Wednesday, Aug. 7th, at 11, A. M., Sir 
Dominic Carrican, Bart., presented his Address 
in Medicine, couched in very strong language, 
and in the main sound, but in strange contrast 
with that of the venerable Sroxes. For while 
advocating the necessity of examining all holders 
of foreign diplomas before admitting them to an 
equality of privilege with those holding English 
diplomas, he instanced some of the illegitimate 
schools in America, and others in Germany, and 
then, without drawing any distinction between 
our legitimate and illegitimate schools in Amer 
ca, exultingly asked, “Shall we’ barter or & 
change (I do not now remember which) “ou 
English gold for German silver dr Americatl 
greenbacks?” While I am heartily in favor o™ 
the measure he was advocating, and would urge 
upon my brethren of the American Medical A 
sociation, in relation to the holders of foreign 
diplomas, a similar examination, in view of the 
base frauds known to have been practised i 
America by Irish, English, and other pretenders 
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t hope no countryman of mine will ever have the 
impudence to arraign as on a par the well edu- 
vated English, Scotch, or Irish physicians with 
the ignorant quacks and pretenders from abroad 
that disgrace our American shores, one of whose 
base frauds I had just been investigating. I 
confess that I felt indignant, in view of all the 
facts, and it is due to the members of the British 
Medical Association, that I should state that all, 
or nearly all who spoke to me on the subject, 
regarded the language of Sir Dominic CARRIGAN, 
above referred to, as offensive, and generally very 
much regretted. 

At 3, P. M., Mr. Romsey introduced the sub- 
ject of State Medicine, and advocated certain 
State measures, at great length, and ably; and I 
was happy to see his measures for the general 
good seconded and sustained by an honorary 
member, an able lawyer, showing a harmony of 
action between the professions, that is really com- 
mendable. 

On Thursday, August 8th, at 10, A. M., Prof. 
Rozert Witiiam Smita, presented a most elo- 
quent, forcible, and able address on Surgery, 
really worthy of being printed in letters of gold, 
and handed down to the latest ages of time. I 
will not attempt a description of it, lest I should 
do him injustice. 

On Thursday, August 8th, at 3, P. M., Prof. 
J. Hucues Bennett, M. D., of Edinburgh, as 
chairman of a committee appointed at a previous 
meeting, read a very able report, on The Effects 
of Mercury. And though the investigations of 
the committee were not completed, the learned 
professor, and profound gentleman, presented 
facts of deep interest to all practical men. Prof. 
Bennett, whom a man has only to know to re- 
spect and love, referred to the investigations of 
American physicians on the same subject, ‘‘ The 
Effects of Mercury,” and in a manner to indicate 
that he is willing to recognize facts discovered, as 
well as to acknowledge their origin. 

Besides these, which were general meetings, 
sectional meetings were held on Medicine, Physi- 
ology, Surgery, and Midwifery, at which many 
interesting papers were read; among the most 
important of which were the following: 

By Dr. Henry Bennett—On the Treatment of 
Pulmonary Consumption. 

By Dr. McCau,. ANpErson—On a Case of 
Bloody Sweat, with Remarks. ; 

By Dr. S. Gorpon—On Cerebro-Spinal Fever. 

By Dr. Josepn Latorn—On Epidemic Fever. 

By Dr. Cruise—On the Endoscope., ,, 

By Dr. O’Lzary—On the Thermal Value of 
Food. 
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By Dr. Gzorce Bucuanan, of Glasgow—On 
the Treatment of Elephantiasis by Ligature of 
the Main Artery of the. Limb, in which he re- 
ferred very politely to American authorities. 

By Dr. Kincsron—On Operation for the Relief 
of Deformity from Disease of the Hip-joint. 

By Sir J. Y. Srurson—The Cephalotribe, 

By Dr. Denuay, of the Dublin Lying-in Hos- 
pital—On the Use of Ergot of Rye, Illustrated 
by a Case. 

By Dr. F. Cavrcait1r—On Granular Endo- 
metritis. 

By Dr. Hurpy—Ona Hysteria treated by Strych- 
nia. 

By Professor Lister, of Glasgow—On the Use 
of Carbolic Acid in Surgery. 

Dr. Henry Bennett, in his Essay on the Treat- 
ment of Pulmonary Consumption, advocated, 
among other remedies, the use of cod liver oil, as 
peculiarly efficacious. 

The cases of epidemic fever, presented by Dr. 
JoserH Lator, of the Richmond Lunatic Asylum, 
were what has been known in America as spotted 
fever. He exhibited to me, at his residence, at 
the Richmond Asylum, drawings illustrating the 
various forms of the eruption, corresponding with 
what we see in America. And I may also add, 
that, Professor Mookz and Banks, medical gen- 
tlemen of eminence in Dublin, very kindly showed 
me some of these cases, in the different hospitals, 
with symptoms identical with those developed in 
the disease as it occurs with us. Their treatment 
is by tonics, stimulants, counter-irritants, etc., 
very similar to that usually pursued by us. 

But perhaps of the essays above referred to, 
that by Dr. Dennam, of the Dublin Lying-in hos- 
pital; a gentleman of deservedly high standing, 
designed to show the effect of the ergot of rye, 
both during the period of pregnancy and at par- 
turition, may not be the least important. Dy. 
DenuaM substantiated his views in relation to the 
utter harmlessness of ergot, so far as any poison- 
ous effects, upon either mother or child, are con- 
cerned, at any period; and also his belief, that it 
will never bring on premature labor, during 
pregnancy, no matter’ how freely it’ may be ad- 
ministered; by exhibiting to several of us, who 
breakfasted. with him, among whom was Sir 
James Y. Simpson, a mother and child, in good 
health, upon whom the following experiment had 
been tried by him, to ascertain the facts in rela- 
tion to these points. $d 
Some few months since, the mother above re- 
ferred to—a strong Irish girl of perhaps twenty- 
five—came, into the Dublin Lying-in hospital, at 





about the sixth month of pregnancy; and, as it 
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was a fair case to test the matter, he gave her 
full doses of the ergot; and continued it for sev- 
eral days; till, in fact, it nauseated her so much 
that she refused to take it longer; and yet it pro- 
duced no symptoms of uterine contraction or 
abortion; which induced the Dr. to believe, that 
ergot will not produce premature labor, though 
it does largely increase uterine contraction, dur- 
ing parturition, at full time. 

The ergot was now discontinued; and the case 
passed on to full time, when a natural labor fol- 
lowed. Now, as both mother and child were ap- 
parently healthy, and still continued so, at the 
time we examined them, Dr. Denuam considers 
it fair to conclude, not only that ergot fails to 
produce premature labor, during pregnancy, no 
matter how freely administered, but that while 
it does greatly increase uterine contraction dur- 
ing labor at full time, it never poisons, under 
any circumstances, either mother or child; and 
can only be pernicious in its effects, in any case, 
upon either, by the greatly increased uterine con- 
tractions it produces. I may add that the Dublin 
Lying-in Hospital, under the care of Dr. Den- 
Ham, assisted by Dr. Beatry and others, is by 
far the best of the kind I have met with any_ 
where, in its accommodations, arrangements, 
manner of being conducted, etc, Since its or- 
ganization in 1745, 188,615 women have been de- 
livered in the hospital. The number of women 
that have died there, during the entire period is 
2,548. The number of children that have died 
, is 6,834. While the number of still-born children 
has been 10,628. The hospital has private wards 
where ladies may be confined, and receive the 
very best of attention and care, at an expense of 
only one pound or about $5,00 per week. I was 
kindly permitted to enter one of these wards, 
and found the lady, with a child a few days old, 
apparently enjoying every necessary comfort. 

Conclusions, 

And now, as I expect to sail by the Anchor 
Line steamship Hibernia, Capt. Monroz, from 
Londonderry, at the North of Ireland, for New 
York, Aug. 10th, I will close this my last foreign 
communication for your very excellent journal, 
with the following conclusions: 


That, after examining carefully, the hospitals 
of Glasgow, Edinburgh, London, Paris, Liver- 
pool, and Dublin ; seeing in the aggregate, many 
thousand cases of diseases of almost every form 
and type; noting also the various modes of treat- 
ment, for medical, surgical, and obstetrical cases, 
I am compelled to the opinion, that, though the 
standard of medical, surgical, and obstetrical 
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science may not be higher than in America, still 
it pays me well; as much is being originated in 
Europe and America, by a comparison of which 
most valuable conclusions may be drawn, that 
will aid materially in medical, surgical and 
obstetrical practice. While, then, I would advise 
medical students in the United States to prefer 
American authors to all others, I would recom- 
mend a perusal of the standard foreign authors, 
as representatives of our noble science abroad, 
being calculated, by the comparisons that may 
thus be instituted, to aid in establishing the most 
correct basis for medical, surgical, and obstetri- 
cal practice. 

And if any desire to visit Europe to improve 
their stock of medical lore, and can afford the 
expense, the effort is a commendable one. It is 
my opinion, however from all I have been able to 
discover, that it will be much more likely to re- 
pay the man who has been for years a practitioner, 
than the student; for the reason, that the Ameri- 
can student who should form his ideas of disease 
and its treatment from what he might discover 
in Europe, would in my opinion be illy prepared 
to treat disease as it occurs with us. While on 
the other hand, the medical man of years, observ- 
ing disease and its treatment in European hospi- 
tals, is able to institute comparisons, and draw 
such conclusions as may be of unquestionable 
advantage to himself and his patients. And 
finally, so far as facilities for observation, by the 
American physician, in the hospitals of England, 
Scotland, lreland and France may be concerned, 
I beg to say in conclusion, that any American 
gentleman will have all reasonable facilities for 
observation offered everywhere, such at least has 
been my observation. And besides, the greatest 
politeness, kindness, and hospitality have been 
extended to me, by the very first physicians and 
surgeons of Glasgow, Edinburgh, London, Paris, 
and Dublin; entirely unexpected; and which it 
shall ever be the aim of my life to repay, as far 
as I may be able. E. R. Maxson, M.D. 

—=@———— 
DOMESTIC. 


Quackery in the Medical Profession. 
Epitors Mep. anv SurG. REPORTER: 

Apropos of the several articles lately published 
in the MepicaL anp SurcicaL Reporter, relative 
to quackery in the medical profession, I am glad 
to offer the following, not from any motive of 
jealousy or envy, as my present position, in & 
measure, renders me independent of public patro- 
nage, and free from the effects of professional 
quackety. I write this to give you my expe 
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rience as @ junior member of our noble profes- 
sion, while engaged in the practice of medicine 
in one of the large sea-board towns of the Atlan- 
tic coast. I would offer the following plain state- 
ment of facts to my honorable brethren of the 
profession of medicine, and shall be glad to 
know from them whether the ects as therein 
detailed can be styled quackery‘or not. To my 
mind it seems quackery of the worst kind,—a 
conservative quackery, that none but a moral 
coward could be guilty of. How much more 
must we admire the radical quack, who pub- 
lishes his practice or promises to the world, and 
has the moral courage to let the community 
know what he is, and does not go about in the 
garb of assumed Christianity, with loud-mouthed 
anathemas against the quack, at the same time 
seeking how he may defame the innocent young 
professional man, in order to win his few patients 
away from him? But now “Revenous a nos 
moutons.” 

What can be said of a person claiming to be a 
regular doctor, who publishes a pamphlet upon 
an epidemic, giving his experience and practice 
during said epidemic, when the fact is patent to 
many, that the author during the epidemic of 
which he so learnedly writes, did not know how 
or where to begin to make an autopsy; then to 
distribute his pamphlet among all his patients 
on the approach of a similar epidemic, and also to 
send numbers of them to the minister of the gos- 
pel, under whose teaching he sits, that he may 
act as colporteur, and distribute his medical 
tracts? 

Again, is it not quackery for a physician when 
he is sent fur to visit the patient of another medi- 
cal man, in a case of emergency, for that physician 
to endeavor to depreciate the family physician 
in the estimation of the sick person, by slurs 
and inuendoes, as to the correctness of diagnosis 
and proper treatment made and employed by the 
regular attendant in the case? Then, finding that 
he cannot shake the faith of the patient, to 
assume the position of a member of the other 
honorable profession, whose province it is to con- 
sole the penitent sinner, and make prayer with sup- 
Plication for the sick, preluding his prayer with 
the intimation that the sick person is very near 
his end. Not satisfied with the part he plays as 
quack doctor, he assumes that also of quack par- 
ton, and desecrates that sacred calling by offer- 
ing prayer and spiritual consolation! 

But, once more, who among the gallant members 
of the medical profession, (and I think I am not 
Wrong when I say that all the members of our wor- 
thy profession admire the ladies, particularly the 
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helpmates of their brother chips, ) would allow his 
wife to attend a case of midwifery under any 
circumstances, more particularly with the ex- 
press purpose (after several messengers had 
been sent) of preventing the case coming into 
the hands of a young and consequently inexpe- 
rienced doctor? 

I will not at present bore your readers with 
the details of the manner in which these profes- 
sional conservative quacks are known to unite 
themselves to that religious body in their neigh- 
borhood, having the fewest physicians in its con- 
gregation, and how they induce the minister to 
advertise them during their parishional visits. 
Another thing the young physician must encoun- 
ter. When he receives his diploma, and starts 
out with visions of glory and patients without 
number in prospective, notwithstanding what is 
told him by his seniors, who now offer the right 
hand of fellowship, and welcome him as a mem- 
ber of a great and liberal brotherhood, while their 
left hand is stealthily pulling the first round of the 
ladder of fortune from beneath his foot. All these 
things are done by the order of quacks I have 
been writing about; not always in words, for, as 
I said before, they lack the courage to face the 
music; but when asked by a person (particularly 
if that person should be a desirable fee-patient) 
what he thinks of Dr. Just Graduated, or of Dr. 
Young Physic, that is, so far as their profession- 
al acquirements are concerned, for I entertain 
some idea of employing one of them as my family 
physician? At once the wise quack shrugs his 
shoulders, attempts to Jook more wise than ever, 
and replies: Oh! Dr. Y. P., my neighbor—he is 
a very nice man, but you know he is young, has 
no experience (probably adding) like myself; for 
you see, I have been in practice fifteen years, ete- 

It is not improbable that our young friend, Dr. 
Y. P., Dr. Quack’s neighbor, was the one who 
instructed this wise senior where and how to 
make his incisions in performing an autopsy. 
MEpico. 
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News and Miscellany. 
Sewing Machines. 

The magazines have of late contained several 
elaborate articles on the sewing machine, dis- 
cussing the history of its invention— quite a com- 
plicated and interesting one, by the way—and 
the relative merits of the various machines in 
use. 

There were no less than eighty-two different 








machines competing for the prizes at the Expo- 
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sition Universelle at Paris this year. ;Among 
them was the well known and popular Wheeler 
& Wilson machine, whose advertisement will be 
found in our columns. This machine received 
the Gold Medal for good construction, and for 
the new and admirable improvement for making 
button-holes. 

The sewing machine has become an almost 
indispensable article of household furniture, and 
the Wheeler & Wilson is regarded as one of the 
best in use, and we can confidently recommend it. 


Victims of Science. 


A Heidelberg (Germany) letter in a French 
newspaper has the following: ‘* A surgeon named 
Wexner, and two of his assistants, had been sum- 
moned to a country house in the neighborhood to 
attend two children attacked by diphtheria. In 
the case of one of them the operation of trach- 
eotomy was found necessary, and M. Weser 
while engaged in performing jit, allowed a small 
clot of blood to fall into the child’s windpipe. In 
absence of a proper instrument for extraction, 
he sucked the wound to get out the foreign sub- 
stance. Having failed, the others in succession 
applied their mouths to the wound, and at last 
succeeded. They, however, all caught the mal- 
ady, and succumbed to it in the course of six 
hours. Prof. Weser was only thirty nine years 
igh reputa- 


of age, but had already acquired a 
tion.” 


In St. Louis, several of the physicians 
have signed a protest against the order of the 
Board of Health, prohibiting the sale of vegeta- 
bles during the hot season. They declare it con- 
trary to the rules of hygiene and the principles 
of physiology, and declare that vegetable food is 
most essential for the preservation of health, es- 
pecially during the hot weather, 

At the Paris exhibition the following are 
among the first prizes: Surgical instruments, M. 
Marutev, of Paris; anatomical preparations, 
M. Brunetti, of Padua; medical plants, M. Tri- 
ana, of Bogota; the care of the woundéd in 
battle, the Original Committee at Geneva and 
Sanitary Committee of the United States. 


M. Carre, editor of the Journal des Con- 


naissances Medicales, reports a case of erotic] 


mania in which clitoridectomy was performed, 
and the lady entirely freed from her malady. 





[Wotices inserted inthis éolumn gratis. and are solicited 
from all parts of the country » Obituary Notices and Resolu- 
; Societies at ten cente per line, ten words to the line. | 


MARRIED. 


Comer—Bronson. —Aung. e at Trivity Church, Rensee- 
laervill-, Albany county, N. Y., by the Rav. H. Wash- 
barn, Alexander Thomas Gr omer, M. D., of Tidioute, 
Warren county, Pa.,and Hattie Winif:ed Bronson, of the 
former place. 

Donatp—Zinx —Aug. 14th, in Verona, Dane oo., Wis, 
by the Kev. Robert R. Westcott, Wm. J. Donald, M.D., 
ani M s< Adeline Zink, all of Dane co., Wisconsin. 

Hint —LuKkens.— Ang. 22d. by the Rev. Jamés Shrigley, 
William |), Hail, M.D., of Union county, Pa., and Mi-s 
Amanda Emily, youagest daughter of Lukens, Esq., of 


this city. 
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Hereon—SutTueriann —In McKendree M. E. Church, 
Cincinnati. Aug. 0, 1867, hy Rev. Wm. H. Sutherland, 
assisted by Revs. James H. Herron and Gen. W. Dart, 
Dr. Thomas G. Herron. of that city, and Miss Lizzie A. 
Sntherland, daughter of the cfliciating clergymar. 

Kurtz—Rertourrr.—Aug. 2th, at the residence of 
Judge Parke, Manchester, Pa.. bv the Rev. Dr..&. 8. Con- 
rad, Mr. J. R. Karts, of New Philadelphia, Ohio, and 
suas A, Gauguter of Dr. D. K. Bertolett, of Washing- 
tonville, Ohio. 

SHaw— Pooiry.—Aug. 2%, at Zion Church, Dobb's 
Ferr:, hy the Rav. Gaorze B. Reese, Wm. Geo. Shaw, of 
New York, and Sarah M., y-ungest daughter of James 
H. Pooley, M. D. of Dobb’s Ferry. 

—— 


DIED. 


Coutins —In Bethe’, Maine, Aug. 26th, George Collins, 
M.D., »ged 299 years. 

Ewine.—Of consumption, in Andrew Jackson co., Tows, 
Aug 7th, Mrs. Martha S., wife of George V. Ewing, M.D,, 
and dauchrer of Rev. Jacob Coon. aged 39 vears, 

GoppsRo.—Sudderly, on the 24th u't.. Helen Belind 
infant daughter of Dr. Kingston and Helen Goddard, 
this city, aged 9 months. 


—_—_—_ 
OBITUARY. 


Alfred Armand Marie Louise Velpeau. 


We regretfully announce the death of the Nestor of 
French surgeons, ALFRED ARMAND Louise Marte Vet- 
PEAU. He had been so long before the public, that his 
age, which at the time of his death was seventy-two 
years, was currently reported as over eighty. Son of a 
veterinary surgeon, his own youth was spent in assisting 
his father in this humble branch of the healing art. The 
only books in the paternal library were an ancient treat- 
ise on “ Hippiatrics,” and *‘The Poor Man’s Physician.” 
On this meagre provision of learning, with characteristic 
audacity, he commenced practising on the natives of 
Briche, the village of his birth, and as might be expected, 
soon terminated his career by nearly killing a patient 
with an overdose of black hellebore. This was the founda- 
tion of his fortune. A neichboring practitioner, who was 
hastily summoned to counteract the poison, discovered 
in the daring young man such acuteness of intellect, that 
he took him to his office and gave him an opportunity to 
acquaint himself with medicine as a science. His pro- 
gress was remarkably rapid. In 1822, he obtained the 
Doctorate; in 1830. he was appointed surgeon to La Piti¢; 
fi e years afterward, he was chosen over Lisrranc to the 
chair of Clinical Surgery, and in 1842, the Institute called 
him to the seat left vacant by the death of the celebrated 
Surgeon Larrey. Thi- is the goal of French ambition. 
That a man is member of the Institute, c’est tout dire. 

Vewtrerav’s works on surgical and regional anatomy, 
his discoveries in obstetrics, his treatises on midwifery, 
embryology, maladies of the mammary glands, and nu- 
merous monographs, represented the leading ideas of the 
time, and foreshadowed many of later date. 

His death will be widely regretted, both as a surgeon, 
as a clinical teacher, and as a kind and agreeable friend. 


METEOROLOGY. 
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